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Doctor, coroner, atc. must use only standard nomenclature in item,18. No symptoms will be listed. All
diseoses in Part | must be casually related. ' Coroner cannot certify to o death due to natural causes.

" USE ONLY'BLACK INX OR RIBBON TYPEWRITE |F POSSIBLE

s

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED OCT 29 1957

Registration District No. e .. 318_ Primery Registration District

32378

TATE FILE NUMBER

1003 T a807

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere decoased lived. M institution: Residencabefore
s STATE b. COUNTY missien)
Missouri

a. COUNTY
b, CITY {If cutside corporate limits, give TOWNSHIP only}] Inside Limits
OR
Towmn St.Louls Yor_Mem

¢, CITY

{nside Limits

Tes Lx No Ol

St.Louls

OR
TOWH

<. lﬁglgé.l#:l}:\%gF ENOT in 'Iﬁ" Ai‘iﬁgﬂon) Length of stay in 1b ﬁ (! outside, give location} Reside on Farm
gy msnwnoul?o Washington ) | ooress h353 Wilcox Ave. YesO NoM.
3. name or Firat Middre “ Last 4. OATE MontA  Day  Year
OF
{Type or print) JOh.n. EhI'haI‘d DEATH OCt » 1 8 s 1957
5, SEX 6. cO 1. 8. DATE OF BIRTH 9. AGE ([ IF UNDER 1 YEAR |IF 3
oo on et [T a0 even oo g [ e e
Male White wipowih (X pivoreen [ NOV o 16 1896 1
‘1102, USUAL OCCUPATION (Gipe kind of work done | 106, KIND OF BUSINESS OR INQUSTRY |11. BIRTHPLACE (City nnd atato or country} C 12, CITIZEN OF WHAT COUNTRY !
during moat of working life, ecen if retired)
Employee Browning Arms St.Louls, Missouri U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Peter Ehrhard Barbara Hacker
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Address

{Fea, no. or unknown)

No. 4492-01-5119]

(If yre, tive war or dales of service)

4

Mrs. Violet Gardell-Affton, Mo,

QONSET AND DEATH

2 : INTERVAL BETWEEN

18. CAUSE OF DEATH {Enler only one catye gler line fof (a), (b) and (¢}.)
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if eny,

DUE TO (b
which gave rise fo O (,_)
ebove caunge (2
stating the under-

lying  couse lost. DUE TO (c)

02 X

z
Q = PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a)’
-
<
o . - -
E 2a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I er Par! 1l of item 18.}
ﬁ a d a
.—“ 20c. TIME OF Hour  Month, Doy, Year -
of - MNJURY cam. e . . R .-
E p-m.
ZE | 204. INJUR\“r OQCCURRED, . - 20¢. PLACE OF INJURY (¢. ¢., in or about Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., eic.)
WORK AT WORK
21. I attended the deceased from and Iast saw :e’:‘ alive on

Death gocurred at

. to
?wﬁ m on the date s

tated above; and to the best of my knowledge, from the causes stated.

22c, DATE SIGNED

. MIGNATQRE /A ot title) 7] 22 AovRESS R -
éZ?ziﬁ%@ S Foo B L /22
23a BUR 23b. DATE NAME OF CEMETERY OR CREMATORY : ‘23d. LOCATION (g"iw. OWR. or county) . {State)
CEEH 0ot . 21 192}5 Missouri Crematory St.Louis, M1 ssouri

24. FUNERAL DIRECTOR ADDRESS

WACKER-HELDERLE-363l Gravois Avg

25. DATE m:cn BY LOCAng?

EGISTRAR'S SIGNATUR -

JntAs
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Signatare of Student Exbalmer .
. Licensed Embalmer No.;.gd

" P.0. AddregstT TN v,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

If thl.s bodv is.not embalmed -fact should be so stated above. oL




